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WE: REESRFE (PBM)2—MELNERUBRASGLERE, LR EANRBEE+ —HEHESMIFEREILOC
a5, ERERKAHERE, X—RETFEIRT 0ddi RN A ER EIRTNEE, B 5 7 X RARBRK TR AR EAL S, M ik &
BEFRRMN—RIIFRAE. REPBMAERERMR, BhATHIRKEKRE, FESBISHER, BN T AT EENR
RIVEAIMNEE . $HXBEY SKAZH PBM BE SR, LEZBEVIRK S HIMNBE TR X BE ZH Roux-en-Y &
RZBRIRES %K. B X BELHEY 5K PBM, 867 RIG 5 79, SHE XM= TREEDR, EX T HME
ENEENRZZ B, RE#H—FPHARRR. REWTRIBEEF (ERCP)Z B BITTARIEE %157 % T2 H PBM B
BETR, MXTURFBRE MR, R SIET R EMBEARNBEZDNT, BRENNEBTE, M REAN F 3K,
SIR, REAMTAFERMBNEE. EERCPHREZMRT T RAXMEFETONA, FAEELERED, KALHE
BEARH, BHEEFLASMHALENNE ., KAX S ER PBMAE X 7K LBILE CRITBRERE R He12 W 53877
REHARUR, WA MK RIRESERES.
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Abstract: Pancreaticobiliary maljunction (PBM) is a rare congenital developmental defect of the biliary-pancreatic system
characterized by a junction of the pancreatic and bile ducts outside the duodenal wall, forming an extended common channel. This
anatomical anomaly compromises the normal function of Oddi’ s sphincter, weakens defenses against reflux, and thus triggers a
series of biliary and pancreatic complications. Although there is a relatively low incidence rate of PBM, its insidious clinical
symptoms often lead to delayed diagnosis, which increases the difficulties in treatment and the risk of poor prognosis. For PBM
patients with marked bile duct dilatation, surgical intervention, especially cholecystectomy combined with extrahepatic bile duct
resection and bile duct-jejunum Roux-en-Y anastomosis, remains the standard treatment at present. For PBM without marked bile
duct dilatation, there are still controversies over related treatment strategies, and most experts are in favor of cholecystectomy,
while there is still a lack of consensus on the management of extrahepatic bile ducts, which requires further research and
exploration. Endoscopic retrograde cholangiopancreatography (ERCP) is currently the gold standard for diagnosing PBM and
assessing pancreaticobiliary abnormalities, and it can not only clarify the nature of lesion, but also collect the bile and biliary duct
tissue for pathological examination. ERCP also has the function of interventional treatment, such as stenting, expansion, and

drainage, thereby bringing benefits to patients comorbid with biliary neoplasms. However, the application of ERCP in screening is
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limited by its invasiveness, with increases in technique complexity and the risk of complications in the pediatric population. This

article summarizes the definition, classification, pathogenesis, and epidemiological features of PBM and the research advances in

current diagnosis and treatment strategies, in order to provide guidance for clinical practice.
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JBENEAE G 5+ H (pancreaticobiliary maljunction , PBM )
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Figure 1 Revised Komi classification for PBM
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